2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-1.99000007830

1. Entity Name

THOMAS & CARR, LLC

Mailing Address

2310 N. NEBRASKA AVE.. SUITE B
TAMPA FL 33602

Principal Place of Business

2310 N. NEBRASKA AVE.. SUITE B
TAMPA FL 33802

Address

W

2. Princip:

AW ss Streot

Suite, Apt. #, etc. Suite, Apt. #, atc.

(hss Styveet I

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90125 039 ****50.00

0018125

T

AR

DO NOT WRITE IN THIS SPACE

iy & State 4y & State 4. FEI Number 1 Appiied For
arvjoa, FL_ 32606 | Thmpa, FL 33604 o369tre
Zi ' ! Cauhtr Zi I ’ i it
= phd " Cpu 5. Certificate of Status Desired O $5.00 Additional
% l S N 3(0 [){ N < Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
’ ) ’ - Cos Name : e - : - - - .
THOMAS, FLORAN -
Street Address (P.O. Box Number is Not Acceptable)
3813 CYPRESS MEADOWS RD
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and litle if applicabls. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES —_
TIE MGR [ Delete TITLE M fhenge [ Addition S
NAME THOMAS, FLORAN NAME 0 ; ; <
STREETADDRESS | -2340-N—NEBRASKAAVE- - - smeersooness |} P14 w. (ass Street g
CITy-5T-2p TAMPA-FL-33602- CITY-ST-ZIP Toreana. & B 3606 §
TME M O Delete TITLE I [l Change [ Addition | (5
NAME CARR, BONNIE J NAME i
STRECT ADDRESS | 2340-N—NEBRASKA AVE. srmeet sovviss | ] 7 | L.{ FUR { 2{1 S5 8‘"’(‘@2/{_
CITY-5T-2IP CITY-ST-21P OvrOa.,. FL 33606
- TTLE= Bl R - CJoelste. . -. [ mne . e f L CJchange [ Addition
NAME NAME ) T e s
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE ] palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Defete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cITY-S§1-21P
TITLE [ Delete THLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-ZIP
11. | hereby certify that the infor tio supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Statutes. | further cenrtify that the information
indicated on this report is t 2 d Accuratfga at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company &f tHy Eiver or b powered to execute this report as required by Chapter 808, Florida Statutes.
f 17
ARG R A A B R T A R TR K L]L/ / g g -
. o Tyt ST e Bl
SIGNATURE: .\ T w«‘\(;, G SN [2Z[p2. Y 3H-SU(
SIGNATURE AWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date L Daytime Phona #




